
 FREE AND ACCEPTED MASONS OF PENNSYLVANIA 
   

 

               I                                                                                     ,is a Master Mason in good standing and a member of 
________________________________ No. _____ located at ____________________________________________________________ 
chartered by Right Worshipful Grand Lodge, Free and Accepted Masons of Pennsylvania who’s Lodge Secretary is 
___________________________ and his phone number is _______________________.  

At the time of my death, please immediately notify the Worshipful Master or Secretary of this Lodge and any other Lodges, 
orders, or groups of which I am a member and inform them of my death. If unable to locate or contact either of the above, contact the 
Grand Secretary of Pennsylvania F&AM at phone no. 215-988-1901 (email gsoffice@pagrandlodge.org) for the current names and 
addresses of the Worshipful Master and Secretary of my primary Lodge above and any other Lodges or Masonic affiliated orders to which 
I am a member. If unable to get in contact with a lodge member please call 215-988-1900. 

In addition to the above, I am a member of the following: 
 

Church: Scottish Rite:
Contact: Contact:
Phone: Phone:
Plural Lodge: York Rite:

Contact: Contact:
Phone: Phone:
Square Club: Shrine:
Contact: Contact:
Phone: Phone:
Grotto: High 12:
Contact: Contact:
Phone: Phone:

 
The following are my wishes for the final disposition of my body and certain of my Masonic possessions. 

 
I wish my remains to be Buried Cremated.  I Do Do Not wish to have a Masonic funeral service. (If you check Do, complete the following:) 
I would like Brother     of Lodge No.     
to conduct my Masonic service or if he is unavailable or unable to do so, Brother   of 
  Lodge No. or whoever might be proficient and convenient for the delivery of the Masonic services. 
If I am cremated and I have a Masonic service, I desire the Masonic service to be conducted Before After the cremation. 
My Worshipful Masters Masonic apron is located at  in:  . 

It is my desire that it be buried with my remains be given to:  . 

To whom it may concern:  It is my desire that, within the boundaries of good taste, as soon as possible and practical  that the following named 
persons are to receive my personal Masonic items named and described hereon and on  an attached copy if needed as an addendum:  
     Check here only if there is an addendum of  page(s). 

 
Full Name, Relationship and Address: ______________________________________________________________________________ 
Is to receive the following: ________________________________________________________________________________________ 

Full Name, Relationship and Address: ______________________________________________________________________________ 
Is to receive the following: ________________________________________________________________________________________ 

Full Name, Relationship and Address: ______________________________________________________________________________ 
Is to receive the following: ________________________________________________________________________________________ 

Full Name, Relationship and Address: ______________________________________________________________________________ 
Is to receive the following: ________________________________________________________________________________________ 
Full Name, Relationship and Address: ______________________________________________________________________________ 
Is to receive the following: ________________________________________________________________________________________ 

 
Brethren: When you have completed this form make as many copies as you need. It is suggested that a copy be given to your spouse, your 
grown children, any siblings, brothers, sisters, parents or others you believe might be concerned.  
Please remember that this is not a “will”, though in some cases, it might be considered a legal document, and therefore you may wish to attach a 
copy to your last will and testament.  It is, however, an extremely important document to provide some guidelines for completing your final 
wishes to those you love and leave behind. This document in no way intended to be or convey legal advice or to take the place of a legally 
drawn will.  For proper legal advice always consult your attorney.  
 
Signature___________________________________________________          Date________________________________________


